091US3419 



PLEASE NOTE: 
YOU MUST 
COMPLETE THE 
FOLLOWING 



Insert Title: 

Fill in Appropriate 
Information - 
For Use Without 
Specification 
Attached: 



Insert Priority 
Information: 
(if appropriate) 



Attorney Docket No. 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 3 313 _ioi4P 

P.O. Box 747 • Falls Church, Virginia 22040-0747 . 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 
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that I verily believe that I am the original, first and sole inventor (if only one inventor is named below) or an original, first and joint 
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thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year prior to this application, that the same was not in public use or on sale in the United States of America more than one year 
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